An academic health department (AHD) is a formal partnership between an academic institution and a governmental public health agency. Case studies have described the value of individual AHDs in the areas of student engagement, practice-based research, workforce development, and service.
special issue of the Journal of Public Health Management and Practice. Defined as an arrangement between an academic institution and a governmental public health agency which provides mutual benefits in teaching, research, and service, with academia informing the practice of public health, and the governmental public health agency informing the academic program, 3(p270) AHDs have been established concurrently with other forms of academic-practice linkages, including Public Health-Practice Based Research Networks (PHPBRNs) 4 and Public Health Training Centers (PHTCs). 5 Among these three typologies of academic-practice linkages, however, AHDs are unique in the breadth of their activities, spanning practice-based research (the focus of PH-PBRNs) and workforce development (the focus of PHTCs), as well as providing opportunities for students in public health to apply classroom theory to real-world experiences, for practitioners to participate in educating students, and for academicians to provide service. The importance of bidirectional academic-practice engagement is further reflected in the accreditation requirements of academic programs through the Council on Education for Public Health 6 and the standards and measures of the national voluntary accreditation program for governmental public health agencies through the Public Health Accreditation Board. 7 A recent study indicated that 55% (64 of 117) of accredited schools and programs of public health have some form of AHD partnership, with 39% (46 of 117) having formal written agreements. 8 Partnerships from the practice perspective are also highly prevalent: In the 2016 Profile of Local Health Departments, 63% of local health department respondents reported engagement with schools or programs of public health, with 31% reporting formal written agreements. 9 Although research conducted by AHDs has been expanding, there has been a paucity of research conducted on AHDs. Numerous case reports and descriptive studies focused on individual AHDs have enumerated research publications, tallied grant funding, and described the involvement of public health students and the enhancement of their competencies, in addition to providing models of collaboration. [10] [11] [12] [13] [14] [15] There have been isolated reports of more focused study of the AHD model, including an economic evaluation, 16 an examination of its relation to core public health functions, 17 and translational research (comparing colorectal cancer screening conducted through an AHD with that conducted through a controlled intervention trial). 18 There have been, however, few studies to inform the evidence base for AHDs regarding the central question, "Do they make a difference and, if so, how?" More specifically, do AHD relationships make a difference in how either the academic institution or the governmental health agency functions, what they do or how they do it, and the outcomes of their work vis-à-vis their underlying missions? Given the studies that describe the many inputs to AHD partnerships, such a central question is critical to making the best use of scarce resources, especially the resources of time and human capital. Recognizing this evidence gap, the Council on Linkages began a more concerted effort in 2015 to develop a research agenda focused on the AHD model. In this article, we describe the process for developing this research agenda and provide the agenda to the research and practice communities-as well as potential funders of research-for further debate, refinement, and action. of the Council on Linkages has been to "further academic/ practice collaboration to ensure a well-trained, competent workforce and the development and use of a strong evidence base for public health practice." 22 Through its support and facilitation of the AHDLC, with nearly 500 members, the Council on Linkages is well connected to the field for which a research agenda would likely hold greatest relevance. Others active in academicpractice partnerships and publishing results of practice-based research (R. C. B. and W. C. L.)
BACKGROUND: LAYING THE FOUNDATION
were recruited to participate in the process of developing an initial draft research agenda. The goal for this work group was to provide a substantive draft of an AHD research agenda to the Council on Linkages by February 1, 2016.
As a starting point, the work group used the logic model and the example research and evaluation questions for the AHD referenced earlier, 20 as shown in Figure 1 . Between November 2015 and January 2016, the work group held three conference calls, with each call focused on a specific aspect of the logic model framework for research questions. After each call, revisions were circulated to the work group, with additional input provided virtually and incorporated into each iteration. After the final call on January 25, 2016, a draft research agenda was provided to the Council on Linkages. On March 16, 2016, the work group presented the draft research agenda to the AHDLC via a webinar, which provided an opportunity for initial reaction and commentary by others active in the field. 
RESULTS
The initial draft research agenda (as of January 2016) included 35 questions across the domains of inputs (seven), activities (six), outputs (nine), outcomes (10), and impact (three). Responses to written comments, comments during the AHDLC webinar and Council on Linkages conference call, and subsequent discussion among coauthors resulted in a final research agenda focused on AHDs, provided as the box on page 1371. The final research agenda contains 62 questions across the same domains described earlier, with the distribution of questions as follows: inputs, 14; activities, 8; outputs, 19; outcomes, 18; and impact, 3.
DISCUSSION
The purpose of a research agenda focused on AHDs is to stimulate interest in and research focus on the AHD model; 2. How does the application of knowledge, both during their academic program and after graduation, differ between students in AHD settings and those in settings without AHD partnerships, from the perspectives of students, faculty, and practitioners?
3. Does the presence of academicians impact the development of evidence-based practices in ways that are more effective and efficient in settings with AHD partnerships than settings without AHD partnerships?
4. How does learning in AHD settings impact students' civic engagement? 5. Do AHDs enhance the translation of research into practice, and if so, how?
6. How can AHDs inform the field of dissemination and implementation science?
7. Do AHDs lead to more and better partnerships (beyond the AHD partnership itself)?
8. Does being engaged in AHD activities enhance the "standing" of academicians and practitioners in their fields?
9. Does having faculty engaged through AHD partnerships enhance delivery of essential public health services, and if so, how?
10. Does having faculty engaged through AHD partnerships enhance workforce development and training for the current public health workforce, and if so, how?
11. Does having practitioners engaged through AHD partnerships enhance public health education, and if so, how? 12. Does having practitioners engaged through AHD partnerships enhance public health research, and if so, how? 23 the product of a very comprehensive, year-long process involving multiple stakeholders. A search in PubMed of articles using ("public health services" AND "systems research") OR ("public health systems" AND "services research") OR "public health systems research" showed an increase in the number of articles published, comparing pre-and post-research agenda publication time periods. For 2003 to 2012, the search returned 51 articles (5.1 per year); for 2013 to 2016 alone, the same search yielded 32 articles (8.0 per year). Although some of this increase may simply be attributable to better use of terms and keywords by authors and editors or changes in indexing at the National Library of Medicine, it is at least reasonable that a portion of the increase could be attributed to publication of the research agenda in 2012. Moreover, we believe the imprimatur of a research agenda that includes a focus on public health practice provides a clear signal to the academy that such research is 2. Are students in AHD settings more successful in obtaining employment than students in settings without AHD partnerships?
3. Are students with experience in AHD settings more likely to take jobs in health departments following graduation than students without such experience? Are they more likely to pursue careers in public health practice?
4. Are health departments that hire students with experience in AHD settings more satisfied with their new employees compared with new hires without this experience? 5. Are health departments that participate in AHD partnerships more successful in achieving accreditation through the Public Health Accreditation Board than health departments that do not participate in AHD partnerships?
6. Are academic programs that participate in AHD partnerships more successful in achieving accreditation through the Council on Education for Public Health than academic programs that do not participate in AHD partnerships? 7. Will AHDs that involve medical students and residents serve as models for patient-centered primary care? 8. What is the return on investment for AHDs, from both the academic and practice perspectives? 25 In addition, federal funders in the United States often cite a research agenda from a peer-reviewed journal as evidence of the need for more research on a particular topic or as a source of research ideas for potential applicants.
This work has several limitations. First, the use of the logic model framework may have artificially constrained the questions that were considered. Second, there is some degree of overlap across the various categories within the logic model, especially between outputs and outcomes. Although we attempted to maintain consistency in categorization, we realize other investigators, using slightly different definitions of the categories (e.g., outputs, outcomes), may have produced a different grouping. We do not believe such differences, however, would change the underlying substance of the questions. Third, several of the questions as posed suggest binary responses, although in reality it is more likely that answers would come in gradations. Finally, there are no delineations between questions that may be answered in a rather straightforward manner versus those that may be extremely difficult to answer clearly, and there is no suggested prioritization; however, questions were only included if they were deemed to be generally feasible for research purposes.
We believe a strength of this work is the broad participatory and iterative process used to produce the final set of questions. The questions have been informed by researchers focusing on AHDs, by practitioners who participate or have an interest in AHDs, and by 22 organizations represented under the auspices of the Council on Linkages, and they were open for public comment, scrutiny, and input.
CONCLUSIONS
This research agenda focused on AHDs provides a basis for formulating strategies for mobilizing collaborative research on the structure, functions, and impacts of AHDs. As Kronstadt et al. 24 described in developing a research agenda for public health agency accreditation, the research agenda can help connect the dots from the individual case studies on AHDs-which are becoming more numerous-to more sophisticated studies that are likely to produce a coherent picture of the overall impact of AHDs. The development and sustainment of AHDs provides a series of natural experiments that can offer real-world, mixed-methods (qualitative and quantitative) evidence of impact. Producing a research agenda can facilitate the identification of challenges, from defining and building appropriate data sets, to performing practice-based research with high internal validity, and to producing results that are generalizable. Using the research agenda as a template for building the evidence base on AHDs also presents researchers, practitioners, and funders with a common foundation for tracking subsequent findings in the published literature. An appropriate next step will be to determine what evidence currently exists related to each of the questions in the research agenda, which can serve as a springboard for exploring opportunities for supporting this research. 
